Consolidated Agreement — FY11

CONSOLIDATED AGREEMENT
BETWEEN
THE STATE OF NORTH CAROLINA
AS REPRESENTED BY

THE STATE HEALTH DIRECTOR
(Hereinafter called the "State")

AND

«FACILITY NAME»

(Local Health Department/District/Public HealthtAarity/Human Services Agency (Wake and
Mecklenburg) -- Hereinafter called the "Departmgnt"

FOR THE PURPOSE OF

MAINTAINING AND PROMOTING THE ADVANCEMENT OF
PUBLIC HEALTH IN NORTH CAROLINA

This Amended Agreement Shall Cover a Period From

July 1, 2010 to June 30, 2011
and shall remain in force until the next Fiscal Year Agreement
issigned except asprovided for in Section J. Termination.

NOW, THEREFORE, th&tate and theDepartment agree that the provisions and
clauses herein set forth shall be incorporateshthanstitute the terms and conditions
applicable for activities involving State fundin{¢State funding or funds means state,
federal, and/or special funding or funds througttbig agreement.)
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A. RESPONSIBILITIES OF THE DEPARTMENT (LOCAL PUBLIEIEALTH UNIT)

1. The Department shall perform activities in compte with applicable program rules contained & th
North Carolina Administrative Code, as well asagplicable Federal and State laws and regulations.

2. The Department shall perform the activities spediin the Program Agreement Addenda for State
funded budgets. The Department must negotiate thgeeement Addenda in good faith to the
satisfaction of state representatives as parteohtiteement execution. The Department will meet or
exceed the Agreement Addenda levels unless exiaguatcumstances prevail and are explained in
writing to the state section, branch or program.

3. The Department shall report client, service, entenyand other data as specified by applicable
program rules, Program Agreement Addenda for $temged budgets, and by North Carolina
Administrative Code.

4. The Department shall provide access to patientdsdao authorized staff from the Division of Public
Health for technical consultation, program monitgriand program evaluation, as specified by
applicable program rules, Program Agreement Addéod&tate funded budgets, and by North
Carolina Administrative Code.

5. The Department shall provide client, service, emtey and other data through the states’ centdlize
automated systems for claims creation and submigeioprocessing to the state’s Medicaid agency
except as allowed by NCGS 130A — 45.18.ensure that such data is accurately linkechéaspecific
client served in a manner that results in a unidagtifier from the DHHS Common Name Data
Service, the Department shall allow DPH to subuwnit s behalf) the Social Security Numbers of all
clients to the Social Security Administration farification.

6. The Department shall share data to support efédrtise public health system, represented by thalloc
health departments, local health programs, an&thie, in order to meet public health objectivedavh
respecting the confidentiality and integrity of kagency’'s data and protecting the privacy of
individual client health information. Sharing dataludes providing client information allowed as
permitted disclosures under the Health Insuranetabitity and Accountability Act of 1996, Public
Law 104-91, HIPAA Administration Simplification Prisions Sections 261 through 264, 45 CFR
164.512. Uses and disclosures for which consettipaaation, or opportunity to agree or object n
required.

7. The Department shall administer and enforce adigtihat have been adopted by the Commission for
Public Health, ratified by the NC General Assemblyadopted by the Local Board of Health.

8. The Department shall provide to the State a comngfrules adopted by the Local Board of Health
pursuant to G.S. 130A-39 and Public Health Ordiearadopted by the County Commissioners, within
30 days of adoption. These rules/ordinances dbe &ent to the Local Technical Assistance and
Training Branch (LTAT).

9. The Department shall have policies related to ectrdf interest and policies and procedures for
Human Subjects Clearance. Each staff member gtaive a copy of these documents.



Consolidated Agreement-FY11 Page 2 of 19
10. The Department shall provide to the State a congarelie community health assessment (CHA) every

four years and a State of the County’s Health Regaeh of the interim three years. Healthy
Carolinians/Health Education Branch/CDI Section a@iminister this four-year cycle. The CHA
should be a collaborative effort with the local Hiea Carolinians Partnership, if such exists, anhdlls
include collection of primary data at the countyeleand secondary data from the state and other
sources. The CHA shall include a list of commuhigalth problems based on the findings and a
narrative of the assessment findings and priordiessen (refer to accreditation activities regagdin
CHA or SOTCH). The CHA or SOTCH is due by the fivitnday of December. The agency is
required to submit community action plans to adslthe selected priority issues. These plans age du
by the first Friday in June following the Decembabmission of the CHA. The Agency and the
Healthy Carolinians Partnership may elect to comlaiction plans addressing the selected priority
issues and submit them with the Healthy CarolinRagnership application if both sets of actiompla
are due in the same year. The same action plamifoused for both the CHA and the
certification/recertification process’NOTE that an action plan is expected for every Qitdarity. The
CHA will include data analysis of those indicattirat are listed in the accreditation self-assestmen

11. The Department shall provide formal training foeittBoard of Health (BOH) members through
DHHS sponsored offerings. The LTAT Branch shalifgghe Department no later than April 30 of
the name of the contractor who is to provide ttasing during the upcoming fiscal year. Firstopity
should be given to training newly appointed membetis the ultimate goal of having all BOH
members trained as time and resources allow. Q@ng education updates on topics of special
interest are strongly encouraged after generaldom@mber orientation has been provided for all BOH
Members.

12. The Department shall providéetwork/Internet access at the Local Health Depantnjor to the
county network where desired) at a minimum speealfafl T-1 line in order to:

» Connect with the North Carolina Health Alert Netw@HAN), North Carolina Electronic Disease
Surveillance System (NCEDSS), North Carolina Immation Registry (NCIR), Health
Information System (HIS)

» Rapidly communicate e-mail alerts to and from th& State Division of Public Health regarding
bioterrorism and public health topics (outbreaksemency alerts, etc)

» Access NCDPH training material and information useself-study courses and PHTIN programs
» Build steps of a secure infrastructure for rema@taentry in the local health departments

» Report electronically all required Environmentalafte Services Section inspection data in the
format and frequency specified by the division p&eacopies of inspection data are no longer
accepted,

The LHD will maintain the above-described minimuannection. The LHD may choose any provider
(ISP) that they wish. The LHD will also ensurelgd#y of a minimum of a T-1 connection at the LHD
location. The LHD may utilize security producte(ifirewalls) of their choosing to maintain netkwor
connectivity and security integrity. The LHD netk@onfiguration and security practices must allow
communication with systems within the state network

13. The Department shall incorporate basic elementseoNorth Carolina Public Health logo and
themeline (slogan) into communication materialseli@yed for programs and services that depend, in
whole or in part, upon state funding. Such commation materials could include: letterhead, busines
cards, brochures, pamphlets, advertisements omuagements, signs and marketing/promotional
materials. The Department is encouraged to ingatpats own name with the logo.
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B. FUNDING STIPULATIONS

1.

Funding for this agreement is subject to thelalvidity of State, Federal, and Special Fundstfer
purpose set forth in this agreement.

During the period of this agreement, the Departrseatl not use State, Federal or Special Project
funds received under this agreement to reducelyoappropriated funds as reflected in the Local
Appropriations Budget (see item C.2. below.)

The Department shall not use personal health prodmads to support environmental health programs
nor use environmental health program funds to sup@ysonal health programs.

Fees generated by the Food and Lodging Feesdflolh Program may only be used to support State
and Local food, lodging, and institution sanitatimoegrams and activities.

. The county shall submit monthly reports of On-S$ifastewater activities to the On-Site Wastewater

Section in Division of Environmental Health in tfeemat provided by the Section.

The Department shall comply with Standards for Meaed Public Health Services, 10A NCAC 46,
Section .0200; and Administrative Procedures MafuraFederal Block Grant Funds, 1 NCAC 33,
Sections .0100 - .1502.

The Department shall maintain signed employee teuerds to document the actual work activity of
each employee on a daily basis. The percentagmefeach employee spends in each activity shall be
converted to dollars based upon the employee’sysatal benefits at least on a monthly basis. The
computation shall support the charges for salamesbenefits to all federal and state grants (as
required in OMB Circular A87) as well as provide hocumentation of detailed labor cost per activity
for preparation of Medicaid Cost Report.

For Departments participating in Medicaid Reimgamment, the Department shall:

a. Execute a Provider Participation Agreement withingsion of Medical Assistancefor selected
health departmenteceiving at least $5,000,000 in Medicaid recegutsually, as identified by the
Division of Medical Assistance, must sign, as drtheir continuing participation as a Medicaid
provider, a Letter of Attestation affirming tha): detailed information is provided to employees,
contractors and agents about the Federal & Stdse Edaims Act and 2) written policies and
procedures are in place to detect and prevent fraaste and abuse.

b. Make every reasonable effort to collect its cogtrioviding services, for which Medicaid
reimbursement is sought, through public or privhited party payors except where prohibited by
Federal regulations or State law; however, no twadl be refused services solely because of an
inability to pay.

c. Establish onehargeper clinical/support service for all payors (indilng Medicaid) based on their
costs. All Payors must be billed the same estadsisharge, but the Department may accept
negotiated or other agreed upon lower amounts, tagMedicaid reimbursement rate) as payment
in full.

Subject to the approval of the appropriate $actk local health department may seek reimbursemen
for services covered by a program operating un@&rMCAC 45 rules, Purchase of Medical Care
Services (POMCS), when those services are not stgapby other state or federal funds. All payment
program rules and procedures as specified in thehBse of Medical Care Services Manual must be
followed.
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10. Provision of Interpreter Services: As requipgdTitle VI of the Civil Rights Act, a local healt
department that receives federal funds (eithectyrer through the Division of Public Health) fany
program or service must provide interpreter sesvateno charge tbimited English Proficiencglients
in all programs and services offered by the heddgpartment.

11. Subject to the availability of funds and apposf the Public Health Nursing and Professional
Development Unit, a Department may request reindmesnt for:

a. Nursing service personnel participating in therbduction to Principles and Practices of Public

Health and Public Health Nursing” course. Reimbarent is $400.00 per participant upon
successful completion of the course.

Nursing service personnel participating in the “ldgement and Supervision for Public Health
Nurse Supervisors and Directors” course. Reimlmese is $600.00 per participant upon
successful completion of the course.

Health Department Management level staff (all ghlsces) attending certain Management training
endorsed by the State Health Director’s Office wtienlocal staff member is a part of a team
accepted into these trainings/institutes.

12. Audits/Monitoring:

a.

The Department shall have an annual audit perfoimedcordance with “The Single Audit Act of
1984 as implemented by OMB Circular A-133.” Theliaveport shall be submitted to the Local
Government Commission (LGC) by the County Admimistm (if single county health department)
or the District Health Department or Public Healthority (if so organized) within (six) 6

months following the close of the agreement. Atiddings referred to the DHHS Controller’s
Office by LGC will be investigated and findings ifexd by the DHHS Controller’s Office staff

with assistance of the Division of Public Healtlogham Staff.

All District Health Departments and Public HealthtAorities must complete quarterly a Fiscal
Monitoring Report and submit to the DHHS Contrdedffice based on the schedule published by
the DHHS Controller’s Office.

13. Equipment is a type of fixed asset consistingpafcific items of property that: (1) are tangible in

nature; (2) have a life longer than one year; & déve a significant value.

a. For Inventory Purposes

i. Equipment must be accounted for in accordandie the North Carolina Department of State
Treasurer Policies Manual, Chapter 20, and FixesetssPolicy.

ii. All equipment with an acquisition cost of $500.or more which is purchased with Women,
Infants and Children (WIC) Program Funds, mustivemtoried with the Women’s and
Children’s Health Section.

b. For Prior Approval Purposes

i. All equipment purchased or leased with an acquaisitiost exceeding $2500.0&tept in
WIC; see item ii below for WIC requirementshere there is an option to purchase with
State/Federal funds must receive prior written apglfrom the appropriate
Branch/Section.For PHP&R Grant funds onlyhis is any purchase exceeding $25@0
invoice(e.g., if the agency is purchasing a computer,itagrprinter, etc. totaling more
than $2500 or purchasing 6 computers at $500 ¢aishshould be treated as one purchase
for purposes of prior approval.)
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ii. For WIC, all computer and medical equipment purchasedawsdd, must receive prior
written approval from the Branch regardless of castaddition, all other tangible assets
(non computer/medical) with an acquisition costemding $500.00 must receive prior
approval.

iii. The use of Women’s and Children’s Health Medicaiesffor capital improvements
requires prior written approval from the Women'sl&hildren’s Health Section.

c. For Accounting Purpose$he Department must utilize the depreciation scleeprovided by the

State for all assets with an acquisition cost 088 or greater. The accumulated depreciation
should be recorded in the general fixed assetuatgwoup.

14. The Department agrees to execute the followingF@Certifications attached to this agreement as
applicable when receiving Federal funds:

a. Certification regarding Lobbying.

b. Certification regarding Debarment.

c. Certification regarding Drug-Free Workplace Requieats.

d. Certification regarding Environmental Tobacco Smoke

C. FISCAL CONTROL

1. The Department shall comply with the Local Goweent Budget and Fiscal Control Act, North
Carolina General Statute Chapter 159, Article 3.

a. The Department shall maintain a purchasing aodupement system in accordance with generally
accepted accounting practices and proceduresrsietdpthe Local Government Commission.

b. The Department shall execute written agreements allifparties who invoice the Department for
payment for the provision of services to patients.

c. The Department, when subcontracting, must nmeetallowing conditions:

The Department is not relieved of any of theiekiind responsibilities provided in this
agreement.

The subcontractor will agree to abide by thenstards contained herein or to provide such
information as to allow the Department to complytwthese standards.

The subcontractor will agree to allow stateldaderal authorized representatives’ access to any
records pertinent to its role as a subcontractth@Department.

Upon request, the Department will make avaéablthe State a copy of subcontracts supported
with State/Federal funds.

d. The Department must receive prior written apprdénom the state to subcontract when any of the
following conditions exist:

The Department proposes to subcontract to a serglyy fifty percent (50%) or more of the
total state and federal funds made available thrdhig agreement.

The Department proposes to subcontract fifty per¢edfo) or more, or $50,000, whichever is
greater, of the total state and federal funds naadédable through this agreement for a single
public health service or program.
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i The Department proposes to subcontract for servicdgse Women, Infants and Children
(WIC) Program.

e. The Department shall mail a signed copy of alllfpzblic health Funding Authorizations to the
DPH Budget Office, 1931 Mail Service Center, RaleiyC 27699-1931. The Department shall
retain a copy of all Funding Authorizations, thentidy certified electronic printed screen of the
Expenditure Reports with any amendments (via tltetdiCounties Website), Consolidated
Agreement, Agreement Addenda, Revisions and othand¢ial records in accordance with the
current Records Disposition Schedule for County @rstrict Health Departments issued by the
NC Division of Archives and History, Department@idiltural Resources and located on their
website at: http://www.ah.dcr.state.nc.us/recdodal/default.htm.

f. The Department shall mail a signed copy of alllfera/ironmental health Budget Forms (DENR
2948) and Addenda (DENR 3300) to the Division oVieEsnmental Health, Environmental Health
Services Section, 1632 Mail Service Center, Raldigh 27699-1632.

2. The Department shall prepare and maintain a Lopglrdpriations Budget (reflecting the plans to use
local appropriations or earned fees) for each #igtnovered by this agreement in a manner condisten
with instructions provided in general budgetarydguice from the Division and the specific guidance
from the respective programs and enter that budg@imation into the Electronic Aid to Counties
Website for each activity funded under this agragme

a. The Department shall do budget revisions to thagal Appropriation budgets when
appropriations will be increased or decreased aier ¢hat information in the Electronic Aid to
Counties Website.

3. (Local Earned Revenues) The Department shafirgbghe following conditions when budgeting and
reporting earned revenues:

a. Locally appropriated funds may not be suppldiity earned revenues from persons, or public or
private third party payors.

b. All earned revenue (officially classified asal funds) must be budgeted and spent in the anogr
that earned it except,
1) Revenue generated by WCH Section Programs, excEpt May be budgeted and expended
(consequently reported) in any WCH Section Progaativity.

2) Revenue generated by a local clinic or programtiaatno state funded activity budget (no
state/federal funds) should be budgeted and assd@apenditures reported in a state program
activity that most closely matches the deliveralbliethe respective state program. This process
will enable the collection of total expendituregmblic health per program.

c. All fees collected shall be used in the cursear or succeeding fiscal years.

d. Use of program income generated by the expeedituFederal categorical funds will be governed
by applicable Federal regulations, including, bottlmited to, 45 CFR 4.

e. Local Budgets for DHHS Reporting:

1) After preparing Local Budgets you must use the @dlamn/County Line on the Electronic Aid
to Counties Website to show the approved local ifuond

i Line item 101 on the Electronic Aid to Counties \Wigéb must be used to budget local
appropriations for each program activity, if apabte.



Consolidated Agreement-FY11 Page 7 of 19

f.

i Line item 102 on the Electronic Aid to Counties \Wigéd must be used to budget TXIX
Medicaid earned revenues for each program activigpplicable.

iii  Line item 103 on the Electronic Aid to Counties &b must be used to budget other
earned revenues (e.g., Home Health fees, patieat(tash), other insurance payments, and
other grants and donations) for each program &gtiviapplicable.

2) When preparing DENR Program Budgets:

i Line item 9000 on the program budget form must$eduo budget the total of lines 101,
102, and 103.

i Line item 101 on the program budget form must klexlus budget local County
appropriations for each program budget, if applieab

iii Line item 102 on the program budget form is to beduto budget TXIX Medicaid earned
revenues for each program budget. However, enviemtal health programs should not
have any Medicaid to budget.

iv Line item 103 on the program budget form must leus budget other earned revenues
(e.g., Environmental Health Fees, grants, donatietts) for each program, if applicable.

v Under “STATE/FEDERAL/SPECIAL FUNDS” a new line haeen added to reflect the
amount of “Temporary Food Establishment (TFE)” feelected on behalf of the State.

When reporting local expenditures (local appiapwns, Medicaid or other earned revenues) the
department must use the electronic Aid-to-Countiebsite to report the pertinent monthstual
expenditures (NOTE that an “actual expenditure” is one forieththe item has been ordered,
received, invoiced and the check has been cute EXpenditure Reports must be submitted
monthly in the electronic website format and cegtifin the website to the DHHS Controller’s
Office.

1) Line item 101 on the Electronic Aid-to-Counties 8 must be used to report local
appropriations that were expended on a monthlysbasi

2) Line item 102 on the Electronic Aid-to-Counties B must be used to report Title XIX
(Medicaid) earned revenues that were expendednoorghly basis

3) Line item 103 on the Electronic Aid-to-Counties Wi must be used to report other earned
revenues that were expended on a monthly basis.

4) Local match for Teen Pregnancy Prevention Initegiy104) and Bioterrorism (106) must be
reported on the Electronic Aid-to-Counties Websitea monthly basis.

A local account shall be maintained for unexpenethed revenues [i.e., Title XIX fees, private
insurance or private pay {cash}]. Accounts shallnbaintained in sufficient detail to identify the
program source generating the fees.

. The amount of Title XIX fees budgeted and expenddey 2010-2011 must equal or exceed the

amount of Title XIX revenues earned during FY 2QRI®9. The state will not approve program
activity budgets that do not include an amountitieTXIX fees sufficient to meet the requirements
of this section. The State may waive this requaenif the Department provides sufficient
justification.
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For DENR:

When reporting expenditures for Environmentabie Childhood Lead, or Food and Lodging, the
Department must use the electronic Expenditure Repprepared and maintained by the
Department of Environment and Natural Resourcegsdn of Environmental Health (DENR-
DEH). This report shall be submitted monthly ined&ctronic format as an attachment to an email
to designated staff in the DENR Controller’s Offaned the Division of Environmental Health.
NOTE that a new line has been added to reflecT e fees expended.

A “Certification of Expenditures” (for items ifi.” above), signed by the health director and
finance officer, shall be submittedinually with original Budget Forms (DENR 2948) and shall b
kept on file by the State. The “Certification” \fegs in writing that total State expenditures
reported are valid. Local expenditures are pathefExpenditure report, but are not included in
the amount verified in the “Certification.”

Local expenditures for environmental healtb5jLlmust be reported on the DHHS Electronic Aid-
to-Counties Website on a monthly basis.

4. (State/ Federal Revenuesly) The Department shall submit a monthly reportattial expenditures
(State and/or Federal) to the DHHS Controller’si€afin the Electronic Aid-to-Counties Website as
referenced in 3.f. above — all reported in oneesysbut separated here for clarity of instructions.

a. The Department shall submit a monthly Expendituegdit of the pertinent month’s actual

expenditures for all programs via the Aid-to-CoastiVebsite to the DHHS Controller’s Offine
later thanthe dates published annually in November or Deegrfdy the next calendar year. The
schedule reflects a general period of 15-20 days the end of the reporting month for submission
of the Aid-to-Counties Website report, based onkeeds and holidays, to allow processing time
for the payment. Failure to meet the reportingdilea, as published, WILL result in the exclusion
of those expenditures in the OSC E-Payment forrttaith. Early submission may result in earlier
payment to the Department. The Department mush&ubese monthly Expenditure Reports, via
the Aid-to-Counties Website, consecutively througiithe agreement period.

The health director and the finance officer wilpaove the monthly Expenditure Report in the
Aid-to-Counties Website and the system will alag staff in the DHHS Controller’s Office that
expenditures have been approved and certified. “Thdification” verifies that the total State and
Federal expenditures reported are valid for thérgrt month’s actual expenditures. Local
expenditures are part of the Expenditure Repottabrinot included in the amount verified in the
“Certification.” Local appropriations must be refgal monthly along with the State and Federal
expenditures.

Departments shall keggxpenditure reporting current and submit theiriieation of expenditures
per the published DHHS Controller's Office Schedufainding is based on an Allocation Method,
not a Contract Method, and counties receive reisdgment for services provided during one month
in the following month. Therefore, the last seevinonth to be paid in the SFY will be May
services which are reported and paid in June.

A department’s June, 2010 expenditure report velphid in July, 2010 and will be paid from a
department’s funding allocation for SFY 2010-11efiédfore a department will need to submit
all requests for adjustments, corrections, or ammds to expenditure reports for fiscal yea
09-10, with the May, 2010 expenditure report.
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c. Expenditures of federal funds must be reportedraieg to the funding period for a grant. Care
must be taken to be attentive to the service mpagment months for each grant as well as the
ending settlement date for a grant. (For exangptgant which ends November 30 will have
service/payment months charged against it: 1) 2006 service month/paid in July; 2) July service
month/paid in August; 3) August service month/gai®&eptember; 4) September service
month/paid in October; 5) October service monthd r@ November; and 6) November service
month/paid either in December, or before the endmig of that grant’s settlement period. In this
example the remaining 6 service/payment monthsbgilDecember service month/paid in January
through May service month/paid in June, 2011.) dawmh Grant, the budgetary estimate, funding
authorization and agreement addendum will have@payment month dates listed

d. The Department shall submit the final LHD ExpenditReport (Electronic, via the Aid-to-
Counties Website) for all programs to the DHHS Caligr's Office according to the schedule
published annually in November or December forrteet Calendar Year by the DHHS
Controller’s Office. The May Services/Paid in June will bethefinal report period paid from
the SFY. Services provided in June and reported in July will be paid out of the next SFY.

e. The Department shall have the opportunity to sulamiénded expenditure reports as soon as the
error is discovered. A Department Should Not WaitSubmit All Adjustments With The Invoice
Submitted To The Controller’'s Office At The End &y As That Will Not Allow Sufficient Time
For Verification Of The Adjustments Before The LBstyment In The State Fiscal Year.

1) In accordance with item 4.c, above, each departmest be mindful to keep current on
reporting adjustments against federal funds to rensuich adjustment is received in time to be
paid within the grant period for that grant.

2) The Department shall review their prior reimbursetre@aims against payments monthly.

3) Amended reports (with the exception of WIC, FP &r&P) must be submitted no later than
the next reporting date after the grant period eénasder to be paid. (Example: if the grant
period ends 9/30/10, the amended report must leévext by the Controller’s Office no later
than the next reporting date after that — i.e. p0et’s reporting date.)

4) The only adjustments, if any, that should be sutechitvith the May service expenditure report
submitted in June would be any missed on the pnmmth’s claim. If a department waits until
the May service month expenditure report submisgiaeport adjustments, the DHHS
Controller’s Office cannot guarantee those adjustsean be verified in time for the June
payment.

5) Any overpayments identified by either the Stat¢herDepartment will be adjusted out of the
next month’s claim for reimbursement by the DHHS€oller’'s Office. There is no provision
to carry forward funds from one State Fiscal Yeaarnother; therefore, any adjustment not
included in the June (or earlier if grant perioghieas during the fiscal year) payment should be
paid from local funds. If reported to the Stat@asadjustment, the payment will come from
(and will therefore, reduce) the allocation for thext fiscal year.

f. The Department shall submit requests for payrfmngervices provided under 10A NCAC 45.A
rules to the Claims Processing Unit, Purchase afitéd¢ Care Services, DHHS Controller’s Office.

g. The Department shall submit requests for reisdment for nurse training to the Public Health
Nursing and Professional Development Unit. FordB3 Public Health Nurse Training Activity
must be used as the invoice for payment.
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5. The Department shall maintain expendituresrfaternal health, child health and family planning
programs per General Statute 130A-4.1(a). The atmfuexpenditures shall be calculated by the State
and provided to the Department as described inose@.22 of this document.

D. PERSONNEL POLICIES

1. The Department shall adhere to and fully comphhvitate personnel policies as found in North
Carolina General Statute, Chapter 126, and 1 NCAS&h policies include, but are not limited to,

the following:

a. Equal employment opportunity,

b. Affirmative action,

c. Policies for local government employment subjeche State Personnel Act,
d. "Local Classification and Salary Range,"

e. "Compensation Policy for Local Competitive Seeg Employees," and

f.

"Recruitment and Selection Policy and Procedufes.

2. Environmental Health Specialists employed byDlepartment shall be delegated authority by th&eSta
to administer and enforce State environmental heales and laws as directed by the State purgoant
G.S. 130A-4(b). This delegation shall be done eding to 15A NCAC 10.0100.

a.

Local health departments are responsible for sgntiieir newly employed environmental health
specialists (interns) to centralized training withi80 days from date of employment.

Arrangements for centralized training for newly-doyed environmental health specialists will be
handled by the Education and Training Staff, Dossof Environmental Health.

A local health department which is contracting vdathenvironmental health specialist employed by
another department shall be responsible for aggtinat all original documents, correspondence,
and other public records be maintained in the heddpartment using the contractor and the
contract shall stipulate that the contractor shalavailable for consultation to the public being
served.

3. The Department shall comply with Minimum Standareath Department Staffing 10A NCAC Section
46 .0301(c), and shall assure that all nursing stab provide public health services funded by this
agreement comply with this rule.

E. CONFIDENTIALITY

All information as to personal facts and circums&siobtained by Department personnel in connection
with the provision of services or other activitydem this agreement shall be privileged communioatio
shall be held confidential, and shall not be diedlgvithout the client’s, or responsible personigiten
consent; except as may be otherwise required blycapfe law or regulation. Such information may be
disclosed in summary, statistical, or other formahitdoes not directly or indirectly identify paiar
individuals. Department employees must sign camfidlity pledges documenting the knowledge of, and
the agreement to maintain, personal and medicdid=ontiality.
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F. CIVIL RIGHTS

1. The Department shall assure that no person, ogrthends of race, color, age, religion, sex, marital
status, immigration status, national origin or otfise qualified handicapped individual, solely by
reason of his/her handicap (unless otherwise migdiodicated), be excluded from participation e
denied the benefits of, or be subjected to discratidn under any program or activity covered byg thi
agreement.

2. The Department shall complete HHS Form 690, Assigah Compliance with Title VI of the Civil
Rights Act of 1964, Section 504 of the RehabilitatAct of 1973; Title IX of the Education
Amendments of 1972, and the Age Discrimination é{ct975.

3. The American with Disabilities Act 1990 (ADA) makisinlawful to discriminate in employment
against a qualified individual with a disabilitycanutlaws discrimination against individuals with
disabilities in State and local government servaes public accommodations. The Department
certifies that it and its principals and subcorttveswill comply with regulations in ADA Title |
(Employment), Title Il (Public Services), and Title(Public Accommodations) in fulfilling the
obligations under this agreement.

G. RESPONSIBILITIES OF THE STATE

1. The State shall provide to the Department reguéaning, and, upon request, technical assistantieein
preparation of the Consolidated Agreement and Ages¢ Addenda.

2. The State shall conduct liaison activities withdbleealth departments for general problem solvimdy a
technical support.

3. The State shall provide high-level consultatiechnical assistance, and advice to local health

directors. Broad content areas include, but atdimited to:

= Board Relations

= Management Teams/Staffing

= Policy Development

= Program Planning and Implementation

= Quality/Performance Improvement

= General Administrative Consultation, including coltstion and technical assistance in budgeting,
fiscal, administrative and management support tafgeas.

4. The State shall provide coordination and supfoorthe education and training for the public tieal
workforce.

5. The State shall provide technical assistancecandultant services, as required, for specifidthea
program areas, including providing guidance andsatiation about specific patient clinical issues,
when requested.

6. The State shall provide course coordinationsatiation, and technical assistance on nursingtipeac
and standards, policies and procedures that crogsgms.

7. The State shall provide support and consultabdhe public health workforce in local health
departments, including regional public health cdtasiis who offer technical assistance and traioing
professional development; program planning, progeaaiuation and quality assurance; data
collection; and community assessment.
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8.

10

11.

12.

13.

14.

15.

16.

17.

18.

The State shall act as the principal liaisomveen the public health system and the state’s Maitlic

agency on issues related to Medicaid reimbursedcssrprovided by the state and local public health
agencies and shall cooperate with the state Matagency to provide technical assistance, guidance,
and consultation to local health programs to ensanepliance with Medicaid policies and procedures.

The State shall design and implement annual codiest to ensure appropriate cost-based Medicaid
reimbursement.

The State shall work with the NC Division of Infoation Resource Management to provide automated
systems and facilities via the Health Servicesrimfation System (HSIS) and the new Health
Information System (HIS), when implemented. H38urrently used to create and submit Medicaid
claims, perform accounts receivables, and to dofiftteer DPH program-related data from client,
service, encounter and other data on behalf obited health departments and other public health
programs. The State shall provide business arhitesl support for the automated systems to the
users of these systems.

The State shall provide support and consultaticensure that the Health Information System (HIS)
can generate standard transactions for publicth&&dicaid claims and (once HIS is implemented) for
public health claims to all insurers submitted eh#lf of the local health departments per HIPAA[th
Administrative Simplification provisions of the Hdalnsurance Portability and Accountability Act of
1996 (P.L. 104-91) subparts | through N, which mefihe standards for specific transactions.]

The State shall responsibly use data reviewed ezglved in its role as a public health authoritgt an
health oversight agency while respecting the cemiiidlity and integrity of the data and securind an
protecting the privacy of individual client healttiormation (see Business Associate Addendum ® thi
Consolidated Agreement)

The State (DPH) shall provide to the Departmentifiates of Funding Allocations” no later than
February 15 of each year to use in preparatiohaif tocal budget proposals per current GS.

The State (DENR-DEH) shall provide to the Departiiiea “Budget Form” (DENR 2948) indicating
the estimated funding allocations no later tNaar ch 30" of each year to use in the preparation of
their local budget proposals per current GS.

The State (DHHS) shall provide a “Funding Authatiza” to the Department after the receipt of the
Certified State Budget. Funds must be appropyidtetigeted by the State in the NC Accounting
System (NCAS) prior to the issuance of the “Fundhughorization.” If funds are restricted through
quarterly allotments for FY11, as they have beeRYA0, the initial Funding Authorization will only
include ¥4 of the annual amount for each specifitviaig involving State funds.

The State (DENR-DEH) shall provide a final Budgetrh to the Department after receipt of the
Certified State Budget.

The State (DPH) shall provide funds to the Depantna@on receipt of this executed agreement and
timely submissions of Expenditure Reports. Paymeihbe made to the Department according to the
DHHS Controller’s Office E-Payment Schedule isstieember or December of each year for the
following calendar year.

The State (DENR-DEH) shall provide funds monthlyite Department upon receipt of the executed
Budget Forms, Addenda and timely submissions oftiiprexpenditure reports. Payments will be
made to the Department according to expenditurfiected on the monthly Expenditure Reports.
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19. The State shall assist the Department to comply alltapplicable laws, regulations, and standards

relating to the activities covered in this agreemen

20. The State reserves the right to conduct reviewdifgland program monitoring to determine

compliance with the terms of this Agreement anéd#sociated Agreement Addenda.

21. The State shall be assured that the Departmentaimasrexpenditures of locally appropriated funds

(MOE) for maternal health, child health, and fanplgnning program activities equal to, or greater

than, that reported on the Staff Time Activity Regdor the period beginning July 1, 1984, and egdin
June 30, 1985. This figure will be increased afintased on a federally accepted inflation index

(first updated FY 2000-2001 Agreement.) This redibaseline figure will be calculated and provided

to Departments for use in budget preparation.

H. DISBURSEMENT OF FUNDS

1.

The State shall disburse funds to the Departmemt monthly basis; monthly disbursements for each
program activity will be based on monthly expenditureported.

Food and Lodging fees will be disbursed to the depent by the State (DENR-DEH) in two separate
payments in accordance with NCAC T15A:18A . 290®estaurant and Lodging Fee Collection and
Inventory Program” in the month following receigttbe signed and completed Budget Form (DENR
2948) and Addendum (DENR 3300). The exceptiohas Temporary Food Establishment (TFE) fees
MUST be collected by the Department and must beraed to support the food, lodging, and
institution sanitation programs and activities.clstees shall be deemed to have been disburséd to t
Department upon their collection.

Funds for Childhood Lead Poisoning Prevention helldisbursed once per year. The number of
confirmed cases identified in the prior calendaryeill determine the amount received by each
county. A separate signed and completed Budgeh FDENR 2948) and Addendum (DENR 3300)
for Childhood Lead Poisoning Prevention must berstted by December 3'in order to receive these
funds.

Payments shall be suspended when expenditure segrernot received by the time specified (see
C.4.a.). Payments will resume the month followting receipt of the delinquent expenditure reports
according to the DHHS Controllers office schedwle®SC E-Payments issued in November or
December of each year for the following calendarye

Total payment by program activity is limited to ttegal amount of the “Funding Authorization” and
any revisions received after the initial “FundingtBAorization” notification.

Final payments for the SFY will be made based enFinal monthly (May services/ submitted in June
Report) Expenditure Report. Final payments wilelg@al to the difference between approved reported
expenditures and the sum of previous payments thetbmits of the approved budget. Final

payments should be made no later than the JuneESB&/ment period per the DHHS Controller’s
Office schedule, provided that an Expenditure Reaod certification, via the Aid-to-Counties

Website for each month have been received by the ®Bffice of the Controller.

. AMENDMENT OF AGREEMENT

Amendments, modifications, or waivers of this agreet may be made at any time by mutual consent of
all parties. Amendments shall be in writing arghed by appropriate authorities.
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J.

PROVISION OF TERMINATION

Either party may terminate this agreement for reasiher than non-compliance upon sixty (60) days
written notice. If termination should occur, thefgartment shall receive payment only for allowable
expenditures.

The State may withhold payment to the Departmetik tine State can determine whether the Departnsent
entitled to further payment or whether the Statenistled to a refund.

K. COMPLIANCE

1. The State shall respond to non-compliance wWittelans of this agreement as follows:

a. Upon determination of non-compliance, the Sthtdl give the Department sixty (60) days written
notice to come into compliance. If the deficiemcygorrected, the Department shall submit a
written report to the State that sets forth theexdive action taken.

b. If the above deficiencies should not be correotetth¢ satisfaction of the State after the sixty) (60
day period, disbursement of funds for the particatdivity may be temporarily suspended pending
negotiation of a plan of corrective action.

c. If the deficiency is still not corrected within tinext thirty (30) days following temporary
suspension of funding, program funds may be permtgnsuspended until the Department can
provide evidence that the deficiencies have beerecied.

d. Inthe event of the Department's non-compliancé wsliuses of this agreement, the State may
cancel, terminate, or suspend this agreement inendran part and the Department may be
declared ineligible for further State contractagreements. Such terminations for non-compliance
shall not occur until (1) the provisions of Sectki (a-c) have been followed, documented, and
have failed to provide a resolution, and (2) dflestreasonable administrative remedies have been
exhausted.

2. Subrecipient Monitoring — OMB Circular A-133 (dits of States, Local Government, and Non-Profit

Organizations) as revised on June 27, 2003 reqgthiegpass-through entities monitor the activités
their subrecipients as necessary to ensure thetdkawards are used for authorized purposes in
compliance with laws, regulations and the provisidrontracts or grant agreements and that
performance goals are achieved. North Carolingbéishes comparable monitoring requirements for
State funds received by subrecipients in N.C.G.$A.2,Use of State funds by non-State entifies,
non-State subrecipients, and N.C.G.S.158A3hual independent audit: rules and regulatiofts

local units of government. Also, DHHS-DPH mustfpan subrecipient monitoring as required in the
DHHS Policy and Procedure Manual entitled “Monitgriof Programs” dated August 1, 2002.

DHHS-DPH conducts monitoring in accordance withStdbrecipient Monitoring Plan dated January,
2006. Additionally, each Local Health Departmentgguired under Circular A-133, N.C.G.S.143-6.2
and N.C.G.S.159-34 to perform monitoring of its dipients and to maintain records to support such
monitoring activities and results. AccordinglyetBepartment shall participate fully in subrecipien
monitoring by DHHS-DPH and shall appropriately monits subrecipients to the extent necessary
based on the assessed level of risk.
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3. If the Department or the State should be detexthout of compliance with the provisions of the
agreement, either party may file a formal appe#h wie Office of Administrative Hearings.

IN WITNESS WHEREOF, theDepartment and theState have executed this agreement in duplicate
originals, one of which is retained by each of plaeties.

LOCAL SIGNATURES STATE OF NORTH CAROLINA

Health Director Date State Health Director tda
or Authorized Agent

Finance Officer Date

Chair of County Commissioners Date Secretary, Depnt of Environment
(when required) and Natural Resources or AigkdrAgent
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NORTH CAROLINA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUSINESS ASSOCIATE ADDENDUM TO MEMORANDUM OF UNDERSTANDING

This Agreement is made effective the 1st day of, 2010, by and between

(name of Local Health Department or “Covered Eitignd the Division of Public Health (“Business
Associate”) (collectively the “Parties”).

1.

2.

BACKGROUND

Covered Entity and Business Associate are padiesMemorandum of Understanding “entitleitie
FY 2011 Consolidated Agreement (the “MOU”), whereby Business Associate agreesetdqrm certain
services for or on behalf of Covered Entity.

Covered Entity is an organizational unit of the tiaCarolina Department of Health and Human Services
(the “Department”) that has been designated in wiuolin part by the Department as a health care
component for purposes of the HIPAA Privacy anduigcRules.

The relationship between Covered Entity and Busidesociate is such that the Parties believe Basine
Associate is or may be a “business associate” wittd meaning of the HIPAA Privacy and Securityd3ul

The Parties enter into this Business Associate Adde to the MOU with the intention of complying kit

the HIPAA Privacy and Security Rules provision thatovered entity may disclose electronic protected
health information or other protected health infation to a business associate, and may allow abssi
associate to create or receive electronic protdatatth information or other protected heath infation

on its behalf, if the covered entity obtains satisbry assurances that the business associate will
appropriately safeguard the information.

DEFINITIONS.

Unless some other meaning is clearly indicatedheydontext, the following terms shall have thedwihg
meaning in this Agreement:

a.

“Electronic Protected Health Information” shall leathe same meaning as the term “electronic pratecte
health information” in 45 CFR 160.103, limited toetinformation created or received by Business
Associate from or on behalf of a Covered Entity.

“HIPAA” means the Administrative Simplification Prisions, Sections 261 through 264, of the federal
Health Insurance Portability and Accountability A¢t1996, Public Law 104-191.

“Individual” shall have the same meaning as thenténdividual” in 45 CFR 160.103 and shall incluae
person who qualifies as a personal representatigedordance with 45 CFR 164.502(Q).

. “Privacy and Security Rules” shall mean the Stadsldor Privacy of Individually Identifiable Health

Information and Security Standards for the Probectof Electronic Protected Health Information in
accordance with 45 CFR part 160 and part 164, stdbpaand E.

“Protected Health Information” shall have the san@aning as the term “protected health informatian”
45 CFR 160.103, limited to the information createdeceived by Business Associate from or on betfalf
Covered Entity.

“Required By Law” shall have the same meaning ageéim “required by law” in 45 CFR 164.103.
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g.

“Secretary” shall mean the Secretary of the Un8&des Department of Health and Human Serviceisor h
designee.

“Security Incident” shall have the same meaninthaserm “security incident” in 45 CFR 164.304.

Unless otherwise defined in this Agreement, tersegitherein shall have the same meaning as thase ter
have in the Privacy and Security Rules.

OBLIGATIONS OF BUSINESS ASSOCIATE

Business Associate agrees to not use or disclesg@hic protected health information or other poted
health information other than as permitted or regfliby this Agreement or as required by law.

Business Associate agrees to implement adminigtgihysical, and technical safeguards that reéadpna
and appropriately protect the confidentiality, grigy, and availability of the electronic protecteealth
information and other protected health informatibat it creates, receives, maintains, or transomts
behalf of a Covered Entity, as required by the &yand Security Rules.

Business Associate agrees to mitigate, to the extecticable, any harmful effect that is known to
Business Associate of a use or disclosure of @eittiprotected health information or other protdcte
health information by a Business Associate in viotaof the requirements of this Agreement.

Business Associate agrees to report to CoveredyHijtiany use or disclosure of electronic protdcte
health information or other protected health infation not provided for by this Agreement of whith i
becomes aware and (ii) any security incident ofclwhi becomes aware.

Business Associate agrees to ensure that any agehiding a subcontractor, to whom it provides
electronic protected health information and/or ofiretected health information received from, @ated

or received by Business Associate on behalf of @aé&ntity (i) agrees to be bound by the same
restrictions and conditions that apply through fggeement to Business Associate with respecteb su
information, and (ii) agrees to implement reasoeadhd appropriate safeguards to protect such
information.

Business Associate agrees to provide access, i@ghest of Covered Entity, to electronic protetiealth
information and other protected health informaiima Designated Record Set to a Covered Entitgor,
directed by a Covered Entity, to an individual nder to meet the requirements under 45 CFR 164.524.

Business Associate agrees, at the request of ar€b¥ntity, to make any amendment(s) to electronic
protected health information and other protectealthenformation in a Designated Record Set that a
Covered Entity directs or agrees to pursuant t€BR 164.526.

Unless otherwise prohibited by law, Business Assecagrees to make internal practices, books, and
records, including policies and procedures conogrelectronic protected health information ancdeoth
protected health information, relating to the use disclosure of electronic protected health infation

and other protected health information receivednfror created or received by Business Associate on
behalf of, Covered Entity available to the CoveEadity, or to the Secretary, in a time and manner
designated by the Secretary, for purposes of theegey determining Covered Entity's compliancéwit
the Privacy and Security Rules.

Business Associate agrees to document such disebsi electronic protected health information and
other protected health information related to sdishlosures as would be required for Covered Etdity
respond to a request by an individual for an actingrof disclosures of electronic protected health
information and other protected health informatioaccordance with 45 CFR 164.528, and to provide t
information to Covered Entity or an individual termit such a response.
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4.

PERMITTED USES AND DISCLOSURES

Except as otherwise limited in this Agreement oroflyer applicable law or agreements, if the MOU
permits, Business Associate may use or disclos&etec protected health information and othergetad
health information to perform functions, activities services for, or on behalf of, Covered En#gy/
specified in the MOU, provided that such use ocldsure:

1) would not violate the Privacy and Security Ruledahe by Covered Entity; or
2) would not violate the minimum necessary policied procedures of the Covered Entity.

Except as otherwise limited in this Agreement oroflyer applicable law or agreements, if the MOU
permits, Business Associate may use electronieptred health information and other protected health
information as necessary for the proper manageamhadministration of the Business Associate or to
carry out the legal responsibilities of the BussiAssociate.

Except as otherwise limited in this Agreement orollyer applicable law or agreements, if the MOU
permits, Business Associate may disclose electpyniected health information and other protectsdth
information for the proper management and admattisin of the Business Associate, provided that:

1) disclosures are required by law; or

2) Business Associate obtains reasonable assuranoe#ie person to whom the information is disclosed
that it will remain confidential and will be usedfarther disclosed only as required by law ortfor
purpose for which it was disclosed to the persod,the person notifies the Business Associateyf an
instances of which it is aware in which the confiigity of the information has been breached.

Except as otherwise limited in this Agreement oroflyer applicable law or agreements, if the MOU
permits, Business Associate may use electronieptred health information and other protected health
information to provide data aggregation services Qovered Entity as permitted by 45 CFR

164.504(e)(2)(i)(B).

Notwithstanding the foregoing provisions, Busin&ssociate may not use or disclose electronic predec
health information or other protected health infation if the use or disclosure would violate anytef
the MOU or by other applicable law or agreements.

TERM AND TERMINATION

. Term. This Agreement shall be effective as of the difeaate stated above and shall terminate when the

MOU terminates.

. Termination for Cause. Upon Covered Entity's knowledge of a materiablbleby Business Associate,

Covered Entity may, at its option:

1) Provide an opportunity for Business Associate t@ ¢he breach or end the violation, and terminate
this Agreement and services provided by Businesodéiate, to the extent permissible by law, if
Business Associate does not cure the breach ahendolation within the time specified by Covered
Entity;

2) Immediately terminate this Agreement and serviaesiged by Business Associate, to the extent
permissible by law; or

3) If neither termination nor cure is feasible, repibr violation to the Secretary as provided in the
Privacy and Security Rules.
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c. Effect of Termination.

1) Except as provided in paragraph (2) of this sectioin the MOU or by other applicable law or
agreements, upon termination of this Agreemensandces provided by Business Associate, for any
reason, Business Associate shall return or deattejectronic protected health information andeoth
protected health information received from CoveEadity, or created or received by Business
Associate on behalf of Covered Entity. This pramisishall apply to electronic protected health
information and other protected health informatiuat is in the possession of subcontractors ortagen
of Business Associate. Business Associate shalinreo copies of the electronic protected health
information or other protected health information.

2) In the event that Business Associate determindgéharning or destroying the electronic protected
health information or other protected health infation is not feasible, Business Associate shall
provide to Covered Entity notification of the cotialis that make return or destruction not feasible.
Business Associate shall extend the protectioisi®fAgreement to such electronic protected health
information and other protected health informatard limit further uses and disclosures of such
electronic protected health information and othretgrted health information for those purposes that
make the return or destruction infeasible, forawlas Business Associate maintains such electronic
protected health information and other protectealthenformation.

6. GENERAL TERMSAND CONDITIONS
a. This Agreement amends and is part of the MOU.

b. Except as provided in this Agreement, all terms@atlitions of the MOU shall remain in force andlsh
apply to this Agreement as if set forth fully hexei

c. In the event of a conflict in terms between thiségment and the MOU, the interpretation that is in
accordance with the Privacy and Security Ruled phavail. In the event that a conflict then rengithe
MOU terms shall prevail so long as they are in adance with the Privacy and Security Rules.

d. Abreach of this Agreement by Business Associa# b considered sufficient basis for Coveredtigdi
terminate the MOU for cause.

LOCAL SIGNATURES STATE OF NORTH CAROLINA

Health Director Date Business Associate Date
Covered Entity (Local Health Dept) (Division oilstic Health)



